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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 5 ()
DEFARTMENT OF PUBLIC HEALTH AND WELFARK 042 1000 63 027369
DO NOT WRITE AMENDED Reglstralion District No. ----ka_“--..ﬂ-......_Prlmlry Registestion District No Y _Registrar's Ne.
ON THIS STUB ED AURGS  10k2 —— : -
1. PLACE OF DEATRY Y™V 2. USUAL RESIDENCE {Whers deceased hived. (¥ institulion: Residonce befors

. NTY - - ) oy
» COUNTY Bychanan . ‘ & SIATE M3 ssourl®™ N Bachanan admiation)
h. C‘I:'I;!Y {If outside corporate limits, give TOWNSHIP only) Lengeh of atay in Ib c. CITY |n,.d. L.m.n
) . . DR '
wowN 5%, Joseph, 54 years . own  3t, Joseph, _ Ya O No@

c. FULL NAME OF {If NOT in hospital, give location) fnside Limits d. STREET (If cutiide, give location) lnud- an Fum
PITAL OR ADDRESS ;

NSHTIMIoN Meth. Hosp, & Med. Center Y+ NeD Route #1 Riveside Road |YnO Neik

3. NAME OF DECEASED First Middle Last l DATE " Month
{Type or print}

STATE FILE NUMBER

VS 300
Rev. 4/5%9

DATE AMENDED

Dly an
FRANK C. SNOOK | eBw  July 19, 1963

5. SEX 6. COLOR OR RACE 7. Married B MNever Married [J (8. DATE OF BIRTH 9. AGE (las7 birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

» Wid d Di ed F Moniths| Days Hour Min.

Male White dowsd O voed O lnyg,22,1883 79, |
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate of country) 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if rotired) '

t, Ins. Agent Tnsurance Rusiness | FPlattsmouth, Nebraskg . U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAILDEN NAME 14, NAME OF HUSBAND OR WIFE

Peter C. Snook - Unknowm L Laurel M. Snock

15. WAS DECEASED EVER IN US. ARMED FORCES? | 14, SOCIAL SECURITY NO 17. INFOI.M.ANT Address
{Yes, no, or unknown}| (If yes, give war or dates of sarvi

o Mrs, Laurel M, Snook-St. Joseph, Missouri

18. CAVSE OF DEATH (Enter anly one csuse per line Tor (], (0], &R {T): INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B CGNSET AND CEATH

mmEDIATE cause o Hepatic Failure 3 wks

DOCUMENT

which gave risa 1o
above ceuse (4],
slating the under-
lying cause lasr. DUE TO (<)

BPART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the rerminel PART 111, If deceased was’ female  was
dizeass condition given in PART | {a} there a pregnancy in last 90 days,

]D Yes l O Ne I I:| Unknawn
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HDMDICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PARY | or PART | of item 18}
’ .| g

Carcinoma of Gall Bladder 2 years

Conditions, i{my,] ovetow _Metastatic Carcinoma of Liver 6 months

Z0c. TIME OF  Houl Month, Day, Year |
INJURY am.
. p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DICAL CERTIFICATION

- RRED 20e. PLACE OF INJURY (e.g., in or about home 20f. CITY, TOWN, OR LOCATION COUNTY
20d. wHJ:JLiYA?rcV%gRK a farm, facrory, sirser, offics bidg., e1c.) '

NOT WHILE AT WORK . ) ) »
21. | attended the d d from. 7/1/65 to. r[/]'g/bj and last saw :ier:,alive on 1/19[63

—g Death occurred at ] 9 =0; PIJI m on the date nated sbove, and 1o the best of my knowledge, from tha causes stated.

'.l‘ 22a. SIGHATPRE {Degrea or title] 22h, ADDRESS 301 Illinois Ave 22c. DATE SIGNED
5t. Joseph, Missouri 7/22/63

Z3a, BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, tawn, or county) (State)
REMOVAL {Specify) 1

Burial J ?ﬂ'a Cepetery St, Jo v i

“34_ FUNERAL DIRECTOR ADDRESS “BATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Melerhoffer-Fleeman Inc., St. Joseph, Mo, (e 2 7543 4., MM

{Licensad Embaimer’s Staifment on Reversw Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

8Y AFFIDAVIT OF

ITEM NQ.




STATEMENT BY LICENSED.EMBALMER

\ hereby certify 1h’a?'the. body \.'frh't'ﬁe.r 'nia'mé.'- is ‘recorded on”the reverse side of this certificate was embalmed by me,

. f “ - r L - e 3
T ' . t F ty M .

*. or by : P Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embu_ll:ng[

o .
e I\llole The above MUST BE SIGNED BY THE LICENSED EMBALMER m hls OWN HANDWRITIN

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . oo
If lhls body is not embalmed, fact should be s0 stated above o )

R R




